and has never ceased since except during sleep. The fits have varied in frequency, at times two to three a month, at other times intervals of three months. The fits became more frequent towards the end of 1906. There was at no time any severe headache, vomiting, or optic neuritis. The right hand is kept rigid, the wrist being bent and the fingers flexed at the mnetacarpo-phalangeal joints. There is constant rhythmical movement of the right wrist and fingers, which becomes of far wider excursion on attempted movement.
By CAMPBELL THOMSON, M.D.
H. T., MALE, aged 43, during the South African War was kicked on the left side of the chest by a horse. Appears to have been unconscious for a few minutes, but sustained no direct injury to the head; two months later he had a " fit," in which he lost his senses, and following this he first noticed weakness of the left side. Since then he has been subject to fits which, he states, begin by the left arm drawing up, and which can sometimes be restrained by forcibly preventing the movements of the arm. The fits become general, consciousness is lost, the tongue has been bitten and the sphincters relaxed. Since he has been in hospital he has had three fits closely following one another; in these consciousness was lost, but no observation was made concerning their point of commencement. There is a moderate degree of weakness of the left arm and leg; so long as the arm is kept with the elbow pressed against the side the limb is still, but with any attempt at movement there occurs a coarse, jerky movement of the limb, with hyper-extension of the fingers and thumb, and these movements increase in violence on attempting to touch any particular object. The leg is similarly affected, but less so.
The tendon reflexes are increased on both sides; the plantar reflex on the right side gives a flexor response, as it frequently also does on the left side, though here the movement is sometimes indefinite, but a typical extensor response has not been obtained. The superficial abdominal reflexes are usually brisk on the right side and diminished or absent on the left. There is frequently a "pseudo-clonus " to be obtained in the left foot. No definite changes in sensation have been found, though it is thought that pain is not felt so distinctly over the left side of the body. There is no loss of sense of position, and the power of localizing touch is good. The case is shown with a view to eliciting expressions of opinion as to the nature and position of the lesion and the line of treatment which should be adopted.
DISCUSSION.
Dr. ERNEST JONES suggested that both were cases of hysteria. That opinion was based-particularly on the quality of the contracture in the first case and the pecuilar characters of the miovements in both cases, also the absence of evidence of organic disease. In the first case it was stated that there were fits, giving the suggestion that there were Jacksonian convulsions. But that did not exclude hysteria, as such had been described in cases of hysteria many times, in which no lesion was found post mortem. In Dr. Thomson's case the character of the fits, the condition of the sphincters and the biting of the tongue did not absolutely exclude hysteria, as they occasionally occurred in undoubted cases of major hysteria. A diagnosis could be obtained by a psychological examination of the cases.
The PRESIDENT (Dy. Beevor) said he could not agree with what Dr. Ernest Jones had just said as to complete loss of consciousness, biting of the tongue, relaxing of the sphincters, being associated with hysteria, and he could not let that statement pass. He thought Dr. Thomson's case should be trephined, as he thought there must be some gross lesion in the cortex.
Dr. GORDON HOLMES said he had seen cases similar to Dr. Batten's in which the causes of the persistent clonic movements were ascertained by post-mortem examination. One was at the National Hospital, under Dr. Turner. There were movements of the hands and fingers similar to those in Dr. Batten's case, only of less duration. They frequently developed into typical unilateral Jacksonian attacks. The patient died, and there was found a small tubercular tumour, about the size of a hazel nut, in front of the arm area. The other case was a much less valuable one, that of a boy with juvenile general paralysis of the insane. The first time he saw the case there were movements similar to those in Dr. Batten's case. He afterwards obtained the brain for examination and found a considerable focus of disease, chiefly in front of the arm area; there was some softening there. As he was house physician at Queen Square w.hen Dr. Batten's case was first in hospital, he was able to add one fact which excluded it being functional, namely, the development of complete pure motor aphasia and right hemiplegia of the typical exhaustion type, with an extensor response after the epileptiform attacks, which disappeared gradually.
Dr. BATTEN, in reply, said he showed his case a second time because he had seen Dr. Campbell Thomson's case, and it seemed so similar that he thought it would be useful to compare the two. Having had this case under observation for four years and having seen the definite Jacksonian attacks, with loss of consciousness, biting of the tongue, and involuntary micturition, he thought there could be no doubt of its organic nature. He did not think there was any ground for saying those symptoms occurred in functional disease. The case had been trephined because the symptoms seemed to be so definitely localized. Mr. Armour exposed the motor area of the cortex on the left side.
-He was glad he did not explore the cortex, because in such a case as this, in which the movements started in the thumb and fingers on the right side, a, condition of aphasia might most easily be produced. In regard to Dr. Thomson's case he thought it very desirable that there should be exploration, without which one could not say whether the lesion was deeply situated or on the surface of the cortex. He did not doubt it was organic.
Dr. CAAMPBELL THOMSON, in reply, said the question of functional disease in his case had been carefully considered, and though in regard to the physical signs there was at first very little on which to base a positive statement that it was organic, he confessed that when the symptoms enumerated occurred in hospital he thought they sufficed for regarding the case as organic. If such symptoms could occur in functional disease the whole aspect of such cases was altered. He wished for opinions as to whether the cortex should be explored; his own view was that it should be done.
A Case of Extreme Lordosis of two years standing in a Woman, aged 32.
THE patient dates her trouble from a fright which she received in August, 1906, and after which she states she "felt something give" in her back, and on looking in a mirror she then for the first time noticed an alteration in the shape of her back. Further inquiry, however, makes it seem likely that the onset was inore gradual. There was never any pain, but the curvature has gradually increased.
On January 28, 1908, the patient came into the Middlesex Hospital under the care of Mr. Pearce Gould, to whom I am indebted for per-
